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Intern ripplication

We are planning for IN-PERSON academies in July 2021, with a virtual backup plan!
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Completed applications are due on or before Friday, May 14, 2020
Late applications will not be accepted. \ (\ \_D
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All high school students are eligible to apply to be an intern for the Summer Arts Academy.
This is an unpaid position, but will fulfill Student Service Learning (SSL) hours, with teacher approval given at the conclusion of the
program. All Summer Arts Academy Programs are held Monday — Thursday at BISFA.

Expectations of every inlern:

Attend each day of the camp and be available for the full length of the camp.

Arrive 15 minutes before the start of the camp each day (by 8:45 a.m.)

Be prepared to stay until the last student in your program leaves with their parent/guardian.
Help with any administrative needs that arise during the camp day related to any program.
Help Instructors and the Foundation staff with instruction, when requested and appropriate.

Complete this application and return by May 14, 2021 to:

Barbara Ingram Foundation Office | 38 S. Potomac Street, Suite 305 | Hagerstown, MD 21740 or email info@barbaraingramfoundation.org

Student Name Cell Phone:

E-mail Rising Grade T-shirt size

Dates Available

Academy Choice (choose up to 2)

Why do you feel you will be the best choice to be a Student Intern with the 2021 Barbara Ingram Summer Arts Academy?

Student Agreement: My signature below indicates that, if selected, | understand, accept, and will follow the expectations for Interns
for the Barbara Ingram Summer Arts Academy.

Student’s Signature Date

Parent or Guardian Approval: | support my child’s application for an Intern Position with the Barbara Ingram Summer Arts
Academy.

| understand that if selected, my child has committed to attend as described above and help for the ENTIRE camp session. | also
understand that it is our responsibility to ensure our child arrives promptly as scheduled for each camp day.

Parent/Guardian’s Signature Date

Teacher Recommendations: | have worked with this student during the 2020-2021 academic school year and strongly recommend
him/her as a student intern for the Summer Arts Academy.

Teacher's Name and Signature Date
Teacher's Name and Signature Date
Teacher's Name and Signature Date
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